FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L07000007584
1. Entity Name 03-10-2008 90336 037 ***138.75
ELLISON EYECARE LTD. CO.
Principal Place of Business Mailing Address
5545 MISTY WOOD CT. 5545 MISTY WOOD CT. : ) e
OVIEDO, FL. 32765 OVIEDO, FL 32765 SRR
B I 00 R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEl Number Applied For
Ao -&74 TIFO Not Applicable
Zio Country zZp Country 5. Centificate of Status Desired O g’g?qummm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

ELLISON, DONALD-

5545 MISTY WOOD CT. ' Strest Address (P.O. Box Number is Not Acceptable) e

OVIEDO, FL 32765

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signetars, typed or printed name of registered agent and title if applicable. {NOTE: Regiswmrsd Agent signatre requirad when reinstatng) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ pelete TMLE [ Change 1 Addition
NAME ELLISON, DONALD NAME
STREET ADDRESS | 5545 MISTY WOOD CT. STREET ADDRESS
orv-si-op | OVIEDO, FL 32765 CITY-ST-2P
TMLE MGR 3 Delete ILE [ Change {3 Addition
NAME ELLISON, JILMA NAME
STREET ADDRESS | 5545 MISTY WOOD CT. STREET ADDRESS
cm-sT-zP | QVIEDO, FL 32765 CITY-ST-21P
TME : ] Detete TME [change {7 Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - A L. . CY-ST-ZP - — =
MLE 1 Detete TME [JJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§1-2P CITY-ST-2P
TMLE [ Detete TE [ Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-5T-2IP
TE O Delate TLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
.CITY-ST-ZP cITY-ST-2IP

11. | hereby certily that the info
indicated on this report is tru
limited liahility company or

ion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature stall have the same legal effect as if made under cath; that | am a managing member or manager of the
r or trustee empowared (o exechite this report as reqyired, by Thapter 608, Aorida Statutes.

o Dfaled  ygrr-ts1y

AND TYPED OR PRINTED NAME OF SIGNING MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE: .

=




